COPPERAS COVE PUBLIC LIBRARY

BORROWER APPLICATION
Please present this form in person with a photo ID and proof of your current address.

Last Name First Name MI DOB (mm/dd/yy)

/ /
Residence Address (verification required) City State Zip Code
Mailing Address (if different than above) City State Zip Code

Home Phone Number

C ) -

(

)

Cell Phone Number

Email Address

Automated Notification Preference (For advance notices, 3-day overdue notice, and reserves)

[ 1Email [IText

[_INo email or text desired

I accept responsibility for items checked out by all individuals I have listed on this application.

SIGNATURE

DATE / /

OPTIONAL.: Spouse and Children

Spouses Last Name First Name MI DOB (mm/dd/yy)
/ /
Library Use-Account # Cell Phone Number Email Address
C ) -
Dependents (Must be living with you and age 6, or have special needs)
Library Use _ DOB Internet

Account Number | Last Name First Name Ml (mm/dd/yy) Access
I ]
I N
I N
I ]

Library Use

[]
[]

PROPERTY OWNER I:I

NON-RESIDENT

CITY EMPLOYEE

Account Number

STAFF INITIALS

EXPIRES / /




